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MISSOUR] STATE BOARD OF H EALTH
BUREAU OF VITAL STATISTICS P -
=R
CERTIFICATE OF DEATH .
i PLACDgQJ r3 1937 ? Doén:‘ ane a.") 8¢
{a) County... Reglatratlon Disirict No............ i /
(b} Township Primary Registration District No........... Z CU‘B Registered No 10545
(9 Cuy.. (@) Sweet No.... . DEACONESS HOSP | TAL st.
f (If death oceurred in Hoepital or Institution, write its nama {natead of street and number)
(e}y Length of residencein city or town whers death occurred ¥TH. mos. ds, (£) Howlong In U. 8., if of forelgn birth? ¥rs. mos. da.
ot
2. PRINT FULL NAME...... JOHN Fa HECHT eeeereeens e
(n) Resldence, No. 3 1 3 1 A BLrA I R AVﬁ oSt @ ..........................................
(Usual plaee of abede, if no street nddreu, ‘write. enunty or dty) 144 nonrlsident giva city or town and Stata)

g .f PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY, AND YEARY 232/ //

137
HEREBY CERTIFY, That I attended decezsed from

G193 D00 PP L1932
Tlastsaw hr.“';l. aliveon...... 8BV L L . 1932 Death is sald
ed on the date stated above, at.... 277 Z.m.

Y sex 4. COLOR OR RACE | 5. gll%g:%gga(nnﬁn.t\gunowri?.on
- . 1w0rite a WO!
MALE WHITE MARRIED w1
AL IF Ml-?lR]E‘BE:ﬁglggWED. OR DIVORCED
(0R) WIFE of JOSEPHINE HECHT
§. DATE OF BIRTH (MoNTH,oav.anoveamy MARa 264 1860 to bave
7. AGE, YEARS MONTHS DAYs If LESS than 1
T dBY, e hrs.
Vd/) é’ 77 7 1 5 o:f .............. min

= e e

8. Trade, profession, or particular kind of
worl done, as sawyer, bookkeeper,ste...

9. Industry or business in which wark
was done, as saw mill, bank, ete.,

10. Datae decensed last worked at

GOM ... LABQRE R

11. Total time (yeara)

JPATION

L T L TP Oo! | VR OUSTOUO OVOUTUOTTD. . SUTUOTIT - /SRR

14, BIRTHPLACE (CITY OR TOWN)

) this occupntlon (manth and apent n this
year). T
2. BIRTHPLACE (CITY OR TOWN)
|, (STATEOR COUNTRY) GERMANY ,
‘ 13. ame . HENRY HECHT
; GERMANY

( STATEOR COUNTRY}

The principal cause of death and related causes of importance were ns follows:
Daile of onset

UNKNOWN

‘] 15. MAIDEN NAME

| 16. BIRTHPLACE (cITY oR TOWN)
{STATE GR COUNTRY}

GERMANY

Where did Injury occur?

(Specify city or town, county, and Btate)

INFORMANT...xJOHN HECHT.

Specify whether injury occurred in Indastry, in home, or in public place.

L (ADORESS) 3342 AL AJR_AVE

'BURIAL, CREMATION,

ature of injury

1;{ﬁnmer of injury

OR OVAL
T MONT 00, 1 oure NOYA 145 4197
Z

24, Was disease or injury in any way relatad to occupation of decensed?................
1I 8o, specify....
{Signed)....

..._-——"- “{Address) ... 3 a 3

Local Registrar.

(Licensed Embalmer’s Statement on Reverse Side)
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/ MBY LICENSED EMBALMER : ' . ;l Lo

hereby t the recorded on the reverse side of this certificate was embalmed

L.E

No or by
working under my personal supervision.

Licensed Embalmer No...2 ? 7/7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in fhis OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)




